

































































血液生化学検査所見：Plt 4.2 × 104/µl，CA19-9 





胸部 X 線検査：CTR57% と心拡大を認めた．肺
野に異常陰影は認めなかった．
























































































　　右が Narrow Band Imaging［NBI］拡大観察）
胸部下部食道，切歯より 33cm の位置に発赤調の表面不整な半周性の上皮腫

























は 2 万 /µl 程度であり出血の危険性が高く，退院
は困難であると考えられた為，ITP に対して治療
を行う方針とした．ITP の治療として 1 月 11 日
よりクラリスロマイシン / アモキシシリン / ボノ
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Abstract
　A 70-year-old woman was found to have swollen abdominal lymph nodes and tumors in the right 
ventricle on ultrasonography. These were considered to be metastases. She visited our department 
to be searched for gastrointestinal tumors. Upper gastrointestinal endoscopy revealed an irregular 
flat tumor in the lower intrathoracic esophagus, which was diagnosed as squamous cell carcinoma 
by a biopsy. A right ventricular mass was also diagnosed as squamous cell carcinoma by a biopsy 
and considered metastases of esophageal cancer. In addition, thrombocytopenia was observed, and 
a bone marrow biopsy was performed to determine its cause. We obtained finding consistent with 
thrombocytopenic purpura (ITP). She refused chemotherapy for her esophageal cancer, so we de-
cided to concentrate on administering supportive therapy. After admission, her thrombocytopenia 
had progressed, causing marked purpura. We therefore started elimination therapy for Helicobacter 
pylori as a regimen consisting of the antibiotics amoxycillin and clarithromycin and a proton pump 
inhibitor, along with steroid therapy as treatment for ITP. Metastasis of esophageal cancer to the en-
docardium of the right heart is rare. Even in cases in which the endoscopic findings are not sugges-
tive of invasive cancer, therapy should be administered carefully, keeping the possibility of distant 
metastasis—including that to the heart—in mind.
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